orssen cemos s APPLICATION FOR BUILDING PERMIT
sooress 208 28 S CaZaliva |

.COUMNTY OF LOS ANGELES
DEPARTMENT OF COUNTY ENGINEER

BUILDING AND SAFETY DIVISION
JOHN A. LAMBIE, COUNTY ENGINEER
COLEMAN W. JENKINS SUP'T OF BUILDING

FOR APPLICANT TO FILL IN

ﬂ

LOCALITY rd //&lc [

NEAER W, M ffz,

ROy 0 37 2 F 50 Codilina TF

Lot No. 2 &/ / BLOCK £ )

TRACT 4/ gt aprenFom

. — g NO. OF BLDGS.
sizeoF LOT &' 5" 9.3 l NOW ON LOT

USE OF
ISTIN DG. L9

OWNER M LSL,_DA 73217
MA«A

ADDRESS 2 0 4~ 4. F =, (&

city <« TeANOMmALS

DISTRICT NO. GR P TYPE . PROC
/2 p CONST. ﬁ

STATISTICAL CLASSIFICATION SEWER MAP
CLASS NO. DWELL UNITS BK PG
USE ZONE| MAP 5(’

Nor X220 F
ﬁ-’ Z SPECIAL

CONDITIONS

BLDG. SETBACK FROM ‘. 7
FRONT PROP. LINE OF _ZQ_LzZ&ZLL-’(\ ¢ . (street)

TYPE OF | EXISTING'| SETBAGK | HIGHWAY + YARD = TOTAL
HigHway |wiotH |'FROM C.L. -

lllo’l 40 0 +20 =29’

-— BLDG. SETBACK FROM 4 .

2:2."{};527 OR ;g"' 8|DE _PROP. LINE OF _MLL (STREET)
. : TYPE OF | EXISTING [SETBACK | HIGHWAY +  YARD =  TOTAL

ADDRESS H?GHWAY WIDTH FROM C.L. ‘ ,

TEL. ’ + =
CONTRACTOR NO Cd( Y ?J & /ﬂ /ﬂ
ADDRESS Ny CORNER CUTOFF YES E’L no [ ]

Lic
CITY CLASS SEE REVERSE SIDE FOR SPECIAL APPROVALS

DESCRIPTION OF WORK

NEW ADD ALTER REPAIR DEMOLISH

2= 31M~.M\

INSPECTOR COoPY

.t / 24
SQ.FT. oy NO. OF NO, OF $” 'g
SIZE €D STORIES FAMILIES //
USE OF D cr /¢ LLELIS ok &
STRUCTURE ,6 /
L e~ YA eq
SIGNATURE ov} z /?/{_/<_.
APPLICANT - A )/ B 4
VALUATION$V (7] ' ,3 J 0w Cowibéye /0(
.
APPROVALS DATE INSPECTOR’S 8I6NATURE
P.C. BMT. FOUNDATION, LOCATION s .
FEE $ FEE $ | FORMS, MATERIALS __ |& 9 .69 =
FRAME, FIRE STOPS, P

I HEREBY ACKNOWLEDGE THAT | HAVE READ THI!S APPLICATION BRACING BOLTS bff 2) L
AND STATE THAT THE ABOVE IS CORRECT AND AGREE TO COMPLY FURNACE: LOCATION
WITH ALL COUNTY ORDINANCES AND STATE LAWS REGULATING GAS VENT. DUCTS A /
BUILDING CONSTRUCTION. 1 CERTIFY THAT. iN DOING THE WORK g
AUTHORIZED HEREBY | WILL NOT EMPLOY ANY PERSON IN VIOLA- LATH. INT.
TION OF THE LABOR CODE OF THE STATE OF CALIFORNIA RELAT-
ING TO \QIORKMEN S COMPENSATION INSURANCE. L’.ATH- EXT. ! /
SIGNATURE OF HOUSE NUMBER COR- - L
PERMITTEE = RECT AND POSTED. -
ADDRESS 37LF s Co ST |FiNnAL ,f/é:,’agu./w

PLAN CHECK VALIDATION ck. wmo. casu

MOB 418 WRBO 1A 60C

JOHN F. LEWIS, PRINCIPAL STRUCTURAL QNGINEER

PERMIT VALIDATION ck. wmo.

)

L e




.NOT

REQUIRED

RECEIVED
OR REQUIRED

WATER CERTIFICATE

ROAD.DEPT. APPROVAL *

! HEALTH DEPT. APPROVAL

FIRE DEPT.APPROVAL -

GRADING APPROVAL

GEOLOGICAL APPROVAL”’"

PEDESTRIAN PROTECTION

(FENCE) (CANOPY)

SPECIAL INSPECTION ON"
(CONC.} (MASRY.)(WELDG.)




